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APPLICATION 
LICENSE APPLICATION FOR STATE OF IDAHO FIREWORKS WHOLESALE OR IMPORT 

Pursuant to Idaho Code Title 39 Chapter 26 
 

A license shall be required for any person to import fireworks into this state or to operate 
a wholesale fireworks business in this state. 
 
Name of Fireworks Company:  
 
Name of Applicant:  
 
Address:  
 Street PO Box  City  State  Zip 
 

  
Telephone number  Fax number 
 
Name of all partners (if a partnership):  
 

  
 
Name of corporation and corporate officers (if a corporation):  
 

  
 
Name of limited liability company and all members (if limited liability company): 
 

  
 
Primary location of business:  
 Street  City  State  Zip 
  
Telephone number  Fax number 
 
Locations at which fireworks are to be stored in Idaho (if applicable): 
 

  
Street  City  County 
 

Idaho sales tax number (if applicable):  
 
    
Signature, Title Date 
 
Note: Attach a copy of a valid certificate of public liability and property-casualty insurance providing 
coverage of at least $100,000.00 for personal injury and property damage.  Applications will not be 
processed until all information is received. Incomplete applications will be returned. 
 

Insurance Included Yes  No  Application Approved Yes  No  
 
 

    
Signed by: Idaho State Fire Marshal Date 
04/2005 

Equal Opportunity Employer 
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